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TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
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7. PLACE OF DEATH 
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d. STREET ADDRESS 
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d. NAME OF HOSPITAL OR INSTITUTION (If not in, d. SREET Ra} TDN 


Noweils iM ofe\— fe | ~bsy BS ee ily 4 me 


3. NAME OF FA od | 4. DATE Month Doy 


+ First 
DECEASED & OF 
(Type or print) ARMela Rhe line DEATH _N c Ws a 
3. SEK @ COLOR OR RACE | 7, MARRIED NEVER iN DATE rae BIRTH in yeors [IF UNDER T YEA 
is Mz ms “felis 
wioowed [] DIVORCED \ 


TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1 Sitves (Stote or foreign country) V2. CITIZEN OF WHAT 
duriggunos ate tie, even if retired) ere A ou TRA 
St Now 


13. gai ‘\ 44. MQ{HER'S MAIDEN NAMES So 
Whee} 9 lia) wy \ise, VN Ow & 
1S. WAS DECEASED EVER IN U.S. ARMED FORCE 


ivecinojoauntinowi abe y Bhi Were tae. | Ri Sees Fe. Cate (® uP 


b. CIP? OR TOWN (If outside corpoagie limits, LENGTH OF STAY IN Tb OR TOWN aki autside corparate limits, write Far and give nearest town) 
ite RURAL gard give (eares a0 G hes 
= ee@an Coty 
@ R 


XS. 


1B. CAUSE OF DEATH (Enter only one couse pptekge for (0), (b}, and (¢). INTERVAL BETWEEN 


PART | OEATH WAS CAUSED BY A ONSET AND DEATH 
: IMMEDIATE CAUSE (0) wou if &+ wpe (GEASS 


147.0 


Conditions, if ony, which gove dh Adce () A tN 5 ARS ra 


rise to immediote couse (0), 
stoting the underlying couse 
ha 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} I" WAS AUTOPSY 


PERFORMED? 
ONe_- ves [-] NO 
200. i nt WAS 20b. BESCRIBE HOW INJURY OCCURRED. (Enter poture of aisck in Part I or a item 1B.) 


PRIMARY SyAr CONTRIBUTING C] ee Beade Pui wlo S hot- 42 Ne 


CAUSE OF 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED JT 2e. PLACE OF ae ms Ee farm, (City or town) (County) 


2. wane. Msv wt rr ‘< nine a hare fgctory, street, office bldg., etc.} Can oe Wo we 
2). I certify thot | took chorge of the remoins desctibed obove, held on Autopsy (_], Inspection HQ, Inquiry [], ond in my opinion 
deoth resulted from: — Noturol couses Pete Accident [], Suicide ([], Homicide [],  Undétermined manner BEC 

CHIEF MEDICAL EXAMINER [7] 


Mae mp. ASSISTANT MEDICAL EXAMINER TANTEI 


1 DEPUTY MEDICAL EXi wwe I 
Name tine TY (OWN Sey) Saar K — Qcaamistevr ry goad Nov 24.67 


230. BURIAL, CREMATION, 12 DATE THEREOF TE RAME OF CEMETERY OR CREMATORY We 23d,_LOCATION (City or Town} (County) (Stote) 
B 


Oe Ab 
a F 2So, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
cok lomNOV 30 1967 4c 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dagan 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


PART tI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


nr nena 4 { 2 A 
Pa 1619 fom 1 Film G395 12/12/GERTIFICATE OF DEATH i618" 
3 223 1, PLACE DF DEATH Pk USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
. Soo a, CQUN’ Te Ty 5 b. COUNTY mi 
5 me ALU RES 1 ER MARYLAND Ae CAN! VWYPetCo gre 
S ca b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. aN TOWN (if of corporate limits, write RURAL and give nearest town) 
a f write RURAL and give nearest town) 7% , 
g 3 SQuvi~ Weak 1% otf 
é. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e hoe ee 
S FSS RD 2 kD 2 yes] nol 
=2(sée 3. NAME DF First . Ye 
s 2 i = NAME DF af irs Middle D Cast af 4 DATE Month x Day ear 
= \es¢ (Type or print) os EPY ay ha MSS 7 DEATH One FO wb 
ZB Ses 5. SEX 6. CDLDR OR RACE) 7. MARRIED [Q NEVER MARRIED[] | ® OATE DF BIRTH 9. AGE (ih years Asa pennies 
a i jonths a urs: 
3 = 5 = ¥\ vi WIDDWED [7] DIVORCED [7] CAG 1G OY re 3 — ies | 
2 c= 10a. USUAL DCCUPATION fale kind of work done| 10b. peed DF BUSINESS DR 37 Gir (County & State, or foreign country) | 12. jie OF WHAT 
2 835 bay =) of working | life, even If retired) INDUSTRY 4 A oy pee 
2 a8 UME CE ELECTR aN SGLE EM Chest ee A “Ue BK 
8 as 13, FATHER’S NAMI 14. a a. MAIDEN NAME i) 
e s 
= ee Do LPH ie UT AcCIiN S tAm Yet eee 
e at ‘od 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. K es Address 
S =s (Yes, go, or unkown) | (If sia j 5 ] ia (5. Pp 
5 Ea 0 (15-0 8-22.28 Wea: Oa /OFeL IN p "Dy. 
mS 3 18. CAUSE DF DEATH [Enter only one “l yf ir o i an ie LY Tea ae 
ES; PART 1. DEATH WAS CAUSED BY: . fy 
= 3 IMMEDIATE CAUSE (2) ae 1 Cron te + 2 
=: 3 DUE TO 
3 Conditions, If any, which () 
2 
= 
= 
a 
a 
= 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NDTI. EDICAL EXAMINER) 


feat | 20d. INJURY OCCURRED a PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Not While factory, street, office bidg., etc.) 


206. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


of Health prior to burial, 


at work 


MEDICAL CERTIFICATION 


/ 22c. aioe IAN'S 


x .D. PHYS, 
he tee) ES 5 ‘fownSe Te Bare Mea 
23a. PEROVAL ern 23b. DATE THEREDF 23c. NAME DF CEMETERY ORCREMATORD 4 & | 23d. ICATIDN (Elty, town or county) (State) 
) | BU eae | 1 [sfe7 Sum SetMeyonirrc| Peers Mi> 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mmeDEC 5 1967 _fOXonbir Neetpe 


director, page 3 should be detached for use as the burial-transit pe! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


24. FUNERAL DIRECTOR ve, 
VR ALS (4) Pownce ment Cutheenpe / g eve a Ee WA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


424G49 


~UVAdo 


CERT! 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


of 


IFICATE OF DEATH i8188 


}. PEACE OF DEATH 
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ibe od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS &. RRESIDEN ENE 
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=] £ 
2 = yes (J No £2] 
= = | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
s ‘J [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“4 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
£ = Hour o.m. While Not While factary, street, office bldg., etc.) 
Ss ot wark ot work 
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( szo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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5 275 Worcester MARYLAND Maryland Worcester 
S 23% b. CY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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& £ = oe a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 2 TR RESIDE 
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g =: 35 Og First Middle Lost 4. DATE ‘Month Doy Year 
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eae j bi) hp irthdoy) 
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2 ‘Sli 100. USUAL Sue Give kind of ee 10b. et BUSINESS OR 11 BIRTHPLACE Co octane country) 12. al OF WHAT 
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S SE ‘I -- ~07- Mrs Ge Maryland 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16194 


1. PLACE OF DEATH 2. USUAL ENCE (ae deceased lived, if institution: Residence before sami 


a. COUN o. STATE { A A ge. b. COUNTY S Se x6 


ox, MARYLAND. 


lf Y OR TOW! ig outside corporate limits, ¢. LENGTH OF STAY IN 1b Ot if 6 carparate limits, write Pen nd re nearest tawn 
it 2 "Ne a) \K \ Ay 
AR — Pee a) 
rT OF HOSPITAL OR pan not in ae give street address} 7 @ eee 
vss [J no BY 


3. NAME : a Middle Lost Day Year, 
DECEASED Ey ( C 
(Type ar print) (VO Pe R 19 

$. SEX 6 COLOR OR RACE | 7. MARRIEDNGZ]_ NEVER MARRIED []| 8 cs ; OF BIRTH e GE (in a TFUNDER | YEAR J IF UNDER 24 HRS. 

= iethda 
wivowep {_] pivorced [-] E4 a] y 


100, USUAL OCCUPATION (Ge ‘Rind of work dane 10b. KIND OF BUSINESS OR TIP BIRFHPLACE LI or 3. 5 12. CITIZEN OF WHAT 
a ay fe, even if retired) ISTRY K cou uss 
Kredi e& & en is. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ial $ 
Ag =~ Wilaus JAlewia E fae 
i, wasbe EASED EER N USRRED FORCES? gp [6 SAL SECURTY WO. al a | A ) 
es, RO, apunknown, yes give war or dates af service) . Te roe 
| /$20- 6198 EW! us ar } 
| [fis. CAUSE OF DEATH (inter only one cause per ah, (0), INTERVAL BETWEEN 
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aio IMMEDIATE CAUSE (a) 0 cv W f Ng ; Acc eo) 


1 oes DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), 
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last. ae kh () 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 eee 


YES no [) 
Pao. See Ob QESCRIBE HOW INIURY OfCURRED. eo oF nay Pa Po aes 7 
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CAUSE @f DE Row ve - Fov 
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21. | certify that | au charge of the remains described above, held an Autopsy Inspection Bf Inquiry [], and in my apinion 
death resulted from: Natural causes [_], Accident ne Suicide [_], Hamid’ ([], Undefermined manner (_] 

CHIEF MEDICAL EXAMINER 


aoe vi ennl - é Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
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G < y Prec Afeordlk VAL DATE ' 7 on, 


